.3**MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863=04'7876

OEFPARTMENT OF PUBLIC HEALTH AND HEI.FAHI
NDED Registraricn District No. _-__--._ L__Prlmnry Registration Dumcl No. 30_3_- _s_-_llogmur s No. ;_2____0__[ ______

NOT WRITE
ON THIS STUB
WW“ 2. USUAL RESIDENCE [Whare deceased lived, 1§ institution: Residence before

VS 300 a. COUNTY a. STATE COUNTY admission)
Rev. 4759 __Howefd, MiAsouAL, Howell "
. b. CCI)]I-!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY Inside Limity

OR
TOWN . ~
N R2Lains 0O . TOWN Oy e Yos 0 No 3
c. FULL NAMEOF {Tf NOT In hospital, give lecation) Inside Limits d. STREET {If cutiide, give location) Reside on Farm

HOSPITAL OR : . DDRESS
Nstiunion [pent. 2 laina }{ogp,q tal |[veo no ABDRE Route | Yes [, No [
3. NAME OF DECEASED First Middle 4. DATE Month Day Yeor

[Type or print) JUCD’].L Chuand o A Srm DS:TH JDQC.elﬂbefL 3' y | 1(03

h 5. SEX 6. COLOR OR RACE 7. Married X} Mever Marricd (] |6. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER ) YEAR IF UNDER 24 HR

. - Widowed Divorced O Months | Days Hours Min.

Tale White rowed O ' 7-2590 | 73
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7). BIRTHPLACE (City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
dyring masf f working life, gven if refirgd)

indon. Pacalic Raifroad & Fonmed fecatun CO,, Hana usa

13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE

_S]ﬂnmﬁA_Sﬂ.yEM . Sangh WMaaga Cummingna | Mayme Snuden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17 v v

18, SOCIAL SECURITY NO. . INFORMANT Addrews

{Yes, po, or unknown)| (If yes, gjve war or dates of sel
Ha ol ™ Hane. Dayme Snyden, 8 |, Pomong, Mo.

18. CAUSE OF DEATH {Enter only una cause per line (NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiaTe cause o Cerebral Vascular Thrombesis 30 Min

STATE FILE NUMBER

Wit 8

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} Goneralized Arterlosclerosis 2 ¥rs )

which gave rise to
above cause {a),

g e e T oueto o _Senile debility | - 5 Irs

PART Il. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I, f deceased war female wa
diseasa conditien given in PART | (a) there a pregnancy in lsat 90 days.

Arteriosclerotic Heart Disease [Qve [ O ne [ O unknown

9. WAS AUTOPSY | 20o. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART | or PART 11 of item 18.)
PERFORMED? [m} g a .
YES[J NO(X

20 TIME OF  Heul  Month, Day, Yeor |
INJURY . a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [g.g., in or abour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., .}
NOT WHILE AT WORK (] :

21. | attended the deceased rmm_Jm_liéﬂ_, 1u&l_3.l;_19_63_and lasr saw Halive on_Mn_z_’_l%a_—_

Death occurred at - P m on the date stated above, snd to the best of my knaowledge, from the causes stated.

22b. ADDRESS R 22c. DATE SIGNED
West Flains, Missouri 1-2-8l;

23c. NAMEJOF CEMETERY OR CREMATORY 234, LOCATION (City, town, or counly) {State)

| =B | ﬂlg.l[ Tn.r*r'_lor-ll & Pomnm MissouAL.
ADDRESS T T D. BY LOCAL nEG %lru' SIGNATURE
./~ 3- & X eo .

(Lucenud Embalmer‘s Statement an Revarse Slde]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




>

STATEMENT BY LICENSED EMBALMER

- -~ T [T N
T e = . F Y Y

hereby certify Ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me,
) -
or by - Student Embalmer No.

. S
- v v o e A .
P

working under my personal supervision. ; L T T R i
. - ’.-l 7 O
Student Signed_ : } ‘; Lo\ m

Signature of Student Embalmer

T
Licensed Embalmer No. 4 (é

P. O. Address -

- . . .
PR A ) - . a e PR . e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr;pl-if .
with the above constitutes grounds for revocation of Ilcense)




